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EDITORIAL 


HIPPOCRATES HYPOCRITES 


the B.M.J. May 2nd, 1959, 
there appeared Editorial entitled 
Editorial, the Limited 
Company known the British 
Medical Association must take full 
responsibility for it. 


The following extracts are only 
few the gems contained the 
plea which follows for the observ- 
ance medical ethics, objective 
which are all determined 
attain. 


rules. What distinguishes England 
to-day the way the rules are 
flouted, and the apparent indiffer- 
ence this the General Medical 
Council’’. 


worst offenders seem 
surgeons and psychiatrists (including 


and medical hyp- 
notists have had bits their books 
reproduced evening papers, 
laid out the sub-editors look 
they were articles written 
especially for those 


the B.M.A.’s Repre- 
sentative Body resolved that prac- 
titioners approached appear 
programmes (of public educa- 
tion selected health matters), 


whether for sound visual broad- 
casting, should insist anonymity 
part the contract’’. 


B.M.A. has stated that 
photograph appearing 
the lay press connection with 
fessional subjects most undesir- 


statements the G.M.C. 
and the B.M.A. are being increas- 
ingly ignored, and times, 
regret say, those whose very 
seniority and position should impose 
them care for 
etiquette and ethics, because, they 
not pay any attention them, 
how can they expect their younger 
colleagues 


present growing and almost 
contemptuous disregard not 
few our profession for ethical 
codes, which, after all, have been 
arrived with care and thought, 
bringing discredit the profession, 
and will add create one more 
cause for the public suspect the 


doing the profession 
eyes the public lip service 
certain canons good taste and 
professional ethics, and behaviour 
that runs exactly contrary what 
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the recognised Journal 
Medical Hypnotists, are con- 
strained behalf our readers 
refute the accusation contained 
the second the above quotations. 

would more impressed 
this impassioned cri were 
not for the fact that have avail- 
able proof that least prominent 
members the B.M.A. (including 
Professor, eminent Surgeon, 
leading Consultant, and even 
B.M.A. Committee Members!) are 
prepared make private profit out 
publicity provided directly and 
indirectly the B.M.A.’s publica- 
tions for lay readers, 
Doctor’’, Mar- 
and B.M.A. Booklets, many 
which can bought street- 
corner bookstalls, from chemists’ 
shops, and some which have 
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which may may not have been 
arranged. 

Furthermore, when official circles 
the B.M.A. have definite know- 
ledge that one their most prom- 
inent and senior members (listed 
sitting least two Committees) 
from broadcasting, having broken 
their rule anonymity, disci- 
plinary action appears have been 
taken. 


The revised Rules the Central 


Ethical Committee the British 
Medical Association provide all the 
machinery necessary for the British 
Medical Association take action 
against its own Members, and ill 
behoves speak apparent 
indifference the part the 
G.M.C. 

for the boys, anonymity for the rank 


NOTICE AMERICAN READERS: 


HYPNOSIS AFLOAT 


November next the Kungsholm,” Swedish-American luxury liner, will leave 
New York for cruise the Caribbean, visiting Puerto Rico, Virgin Islands, 
Martinique, Barbados, Trinidad, Venezuela, Curacao, Jamaica and Cuba. 


Between ports course lectures and demonstrations hypnotherapy will 
given medical men and dentists, enabling them graduate the end the 


cruise practical hypnotists. 


The Editor this Journal, with his wife, will fly New York join the ship 


Guest Lecturer. 


American readers who are interested should contact William Bryan, Jr., 
M.D., F.A.LH., Executive Director the American Institute Hypnosis, 
North Salle Street, Chicago Illinois, Joshua Sloan, 
President, who are arranging the combined cruise and instructional course. 


understand expenses are deductible for tax purposes America. 
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CONCERNING THE NATURE AND TREATMENT 
STUTTERING* 


Drs. GALINA SOLOVEY and 
Montevideo, Uruguay 


IIB 


rule, combine psycho- 
therapy with the use drugs. 
Atharaxic products may improve 
the patient’s emotional condition 
hormones may beneficial that 
becomes difficult diagnose 
what extent the patient’s disorder 
organic and what extent psycho- 
genic vitamins and tonic may 
Finally, these different remedies 
may effective placebos, when 
the mere fact that drugs are being 
administered increases the confid- 
ence the patient. 


warn the patients their 
parents that the process re- 
covery there may alternations 
improvements and intensifications 
their symptom, the extent that, 
occasions, the speech difficulty 
may seem worse than ever. 
These oscillatory changes need not 
worry them, since they indicate 
normal course recovery. 


let the patient judge his own 
improvement, his speech under 
different circumstances, his emo- 
tional equilibrium, his efficiency 
within his environment, etc., accord- 
ing his own notion recovery. 


Read the inaugural scientific session the 


Argentine Society Medical Hypnosis and 
1958. 


rapidly, even unexpectedly others 
have pass through series 
oscillations, and still others improve 
very gradually. This completely 
individual matter. 

The patient his parents are told 
that the interviews will take place 
three times week during the first 
two three weeks, and then will 
regulated the patient’s indi- 
vidual needs. the patient 
adult, will allowed indicate 
the moment when believes the 
intervals may lengthened. 
information his progress, given 
him his parents. 

The best results will obtained 
not only the therapist’s direct 
action, but also the fulfilment 
the indications gives, regards 
environmental influence 
patient’s own co-operation. 

Adult patients are told avoid, 
possible, the situations and the 
people that disturb them, and 
seek tranquillizing and pleasant situ- 
ations till they experience definite 
improvement. Then they will gradu- 
ally increase their contacts with 
those situations that had been dis- 
turbing for them. the same time. 
they are advised 
exercises home, these being 
source autohypnotic experiences. 

The parents stuttering children 
are told that they must not pay 
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attention the defects the child’s 
speech, nor try correct them. 
Only progress commented 
on, and the child’s self-esteem must 
stimulated. The patient should 
separated, possible, from the 
people environments that exert 
disturbing influence him, for 
example, changing his school. 
the same time, have sufficient 
opportunities for free play and com- 
panionship, which will help him 
achieve emotional stabilization. Like 
the adult, may practise 
home, for example bed, 
before falling asleep. 

views per week the first two 
three weeks, two interviews 
week the next one two weeks, 
one weekly interview during two 
three weeks, then interview 
every two weeks, followed one 
per month. The average course 
treatment takes six eight months, 
with twenty thirty interviews. 

Eighteen our cases, that com- 
pleted treatment,* 
between the fifteenth and the twen- 
tieth session there very likely 
crisis the patient’s stuttering, 
with marked improvement, differ- 
ent from the temporary and oscilla- 
tory improvements the beginning 
treatment. This improvement 
rapidly consolidated with the follow- 
ing infrequent sessions. 

When stuttering has been present 
for more than year, find 
marked difference the length 
treatment children and adults. 


not include here the cases that abandoned 
treatment after variable number sessions, 
and whom chanced know that this was 
due unexpected recovery. 


The treatment stuttering con- 
sists the elimination both the 
element emotional disorder and 
the element habit which may have 
been acquired. The basic orienta- 
tion the therapeutic 
emotional support and adequate 
rationalizations, applicable for 
effects, though the rationalizations 
themselves will vary according 
the case. When the element habit 
portant make use understand- 
able and acceptable rationalizations 
obtain the active co-operation 
the patient. 

When the stutterer considers him- 
self cured, warn him that the 
future the experience some par- 
ticularly violent emotion may cause 
temporary reappearance his 
speech difficulty. This should not 
frighten him, since the same 
culty may had people who 
have never been stutterers. When- 
ever experiences any emotional 
disturbance, may certainly come 

For example, 26-year-old em- 
ployee, whose stuttering had begun 
the age being accompanied 
that time enuresis which dis- 
appeared year later, presented 
the moment consultation speech 
that was more hesitant and repetitive 
with his father than with his mother, 
being severely altered when 
spoke his chief, and quite satis- 
factory when talked with his 
companions. invariably stuttered 
when sent errand, but had 
little difficulty when talking 
From time time had night- 
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mares which did not trouble him too 
much. 

the end seven months’ 
course treatment, consisting 
interviews, informed that for 
quite time had been feeling very 
well, that had stopped stuttering 
even when speaking his father 
his boss, and that did not remem- 
ber having stuttered any occasion 
during the last month. felt that 
was cured. 

told him that his treatment 
could considered completed, but 
that could come see when- 
ever wanted. 

Two months later, came for 
explanation: had heard 
say that stuttering 
hereditary disorder and cannot 
cured definitively. This worried him 
because his had 
been stutterer. dedicated 
about hour repeat explana- 
tion stuttering had already 
given him the course his treat- 
ment, stressing that the disorder 
not hereditary but due emo- 
tional cause, with the possibility 
becoming habit, has persisted 
for sufficiently long time. The 
psychologist must have been mis- 
informed, possibly having read 
one the many books with obsolete 
statements that still fill the libraries. 

The second interview took place 
five months later (seven months after 
the termination treatment), be- 
cause the young man had stuttered 
when found necessary defend 
himself before his boss 
accused fault had not com- 
mitted. him that the stutter- 
was due the fact that this 


incident had considerable emo- 
tional significance for him. Any 
person may have difficulty with his 
speech situation great emo- 
tional tension, but 
recover soon this situation has 
passed. Nobody would call such 
people stutterers. 

One patient out every four 
comes within few months after the 
receive emotional support having 
had accidental speech difficulty. 


There common denominator 
all the different and often 
mutually inconsistent psychothera- 
peutic schools, which spite 
their divergence, obtain very similar 
percentages recoveries their 
namely, the construc- 
tive interpersonal relationship be- 
tween therapist and patient, which 
provides for the latter 
standing, accepting, etc., 
attitude when needs and willing 
accept it. 

regards hypnosis, report 
the British Medical 
says very rightly may 
involve the rapid immediate 
development relationship be- 


hypnotist and subject the 


same order and intensity pro- 
duced more slowly the course 
therapy’’. Thus hypnotherapy has 
the advantage over other psycho- 
therapeutic procedures 
directly the establishment the 
constructive interpersonal relation- 
ship that responsible for the cures 
they all obtain. This results 
reduction the time treatment. 
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TREATMENT HYPNOTISM FOR CONDITIONED 
DELIVERY 


Dr. GIAMPIERO MOSCONI 


PART 


From this point follows the 
intensification the trance with 
various hallucinations, alteration 
sensibility, some cases automatic 
writing and other phenomena, which 
even they not apparently pre- 
sent strictly logical direct link 
with the end desired—that is, the 
patient more and more the next 
suggestion with particular regard 
the state psychophysical relaxa- 
tion. 

After these sittings about two 
three months, one arrives fact 
obtaining the desired state 
relaxation, first just limited 
single groups muscles, then 
much possible single muscles, 
training the patient the sensation 
abandonment the part that 
indicated description touched 
the hypnotist. 

The subject becomes accustomed 
individuate systematically the 
muscle that interests her and 
relax it. With relaxation provo- 
cated well evident betterment 
the local hematic 
through increase blood supply 
with relative modification heat 
and oxygen, that will permit, then, 
the moment delivery, the 
patient support the contractions 
with indifference and overcome 
the fear complex. 


other words, suggestion not 
used destroy the pains directly 
through alteration the 
but means putting into 
practice opportune means, such 
muscular relaxation, which permit 
the patient ignore or, any rate, 
support them. That say, the 
hypnotist not much interested 
the effectiveness his applica- 
put the patient condition, 
means training the sittings, 
obtain happy delivery. 

The lessons, indicated above, 
continue then with exercises and 
muscular contraction, then the 
same time contraction and relaxation 
groups muscles, and the 
movement respiration favour 
the specific relaxation the 
muscles the ribs and diaphragm. 
The last part the preparation 
tends towards autohypnosis—that is, 
putting oneself into state 
muscular voluntarily 
movements and conditions, real 
auto-conditioning provoked 
act will the patient. 

Naturally each lesson repeats the 
preceding acquisitions and gradual 
progressions, sensitising the subject 
more and more, who arrives there- 
fore practically the very moment 
delivery, capable containing, 
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attention the defects the child’s 
speech, nor try correct them. 
Only progress commented 
on, and the child’s self-esteem must 
stimulated. The patient should 
separated, possible, from the 
people environments that exert 
disturbing influence him, for 
example, changing his school. 
the same time, have sufficient 
opportunities for free play and com- 
panionship, which will help him 
achieve emotional stabilization. Like 
the adult, may practise 
home, for example bed, 
before falling asleep. 

Generally have three inter- 
views per week during the first two 
three weeks, two interviews 
the next one two weeks, 
one weekly interview during two 
three weeks, then 
every two weeks, followed one 
per month. The average course 
treatment takes six eight months, 
with twenty thirty interviews. 

Eighteen our cases, that com- 
pleted treatment,* 
between the fifteenth and the twen- 
tieth session there very likely 
crisis the patient’s stuttering, 
with marked improvement, differ- 
ent from the temporary and oscilla- 
tory improvements the beginning 
treatment. This improvement 
rapidly consolidated with the follow- 
ing infrequent 

When stuttering has been present 
for more than year, find 
marked difference the length 
treatment children and adults. 


not include here the cases that abandoned 
treatment after variable number sessions, 
and whom chanced know that this was 
due unexpected recovery. 


The treatment stuttering con- 
sists the elimination both the 
element emotional disorder and 
the element habit which may have 
been acquired. The basic orienta- 
tion the therapeutic 
emotional support and adequate 
rationalizations, applicable for 
the achievement both these 
effects, though the rationalizations 
themselves will vary according 
the case. When the element habit 
predominates, particularly im- 
portant make use understand- 
able and acceptable rationalizations 
obtain the active co-operation 
the patient. 

When the stutterer considers him- 
self cured, warn him that the 
future the experience some par- 
ticularly violent emotion may cause 
temporary reappearance his 
speech difficulty. This should not 
frighten him, since the same 
culty may had people who 
have never been stutterers. When- 
ever experiences any emotional 
disturbance, may certainly come 

For example, 26-year-old em- 
ployee, whose stuttering had begun 
the age being accompanied 
that time enuresis which dis- 
appeared year later, presented 
the moment consultation speech 
that was more hesitant and repetitive 
with his father than with his mother, 
being severely altered when 
spoke his chief, and quite satis- 
factory when talked with his 
companions. invariably stuttered 
when sent errand, but had 
little when talking 
From time time had night- 
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mares which did not trouble him too 
much. 

the end seven months’ 
course treatment, consisting 
interviews, informed that for 
quite time had been feeling very 
well, that had stopped stuttering 
even when speaking his father 
his boss, and that did not remem- 
ber having stuttered any occasion 
during the last month. felt that 
was cured. 

told him that his treatment 
could considered completed, but 
that could come see when- 
ever wanted. 

Two months later, came for 
explanation: had heard 
say that stuttering 
hereditary disorder and cannot 
cured definitively. This worried him 
because his had 
been stutterer. dedicated 
about hour repeat explana- 
tion stuttering had already 
given him the course his treat- 
ment, stressing that the disorder 
not hereditary but due emo- 
tional cause, with the possibility 
becoming habit, has persisted 
for sufficiently long time. The 
psychologist must have been mis- 
informed, possibly having read 
one the many books with obsolete 
statements that still fill the libraries. 

The second interview took place 
five months later (seven months after 
the termination treatment), be- 
cause the young man had stuttered 
when found necessary defend 
himself before his boss 
accused fault had not com- 
mitted. him that the stutter- 
was due the fact that this 


incident had considerable emo- 
tional significance for him. Any 
person may have difficulty with his 
speech situation great emo- 
tional tension, but 
recover soon this situation has 


passed. Nobody would call such 


people stutterers. 

One patient out every four 
comes within few months after the 
termination his treatment 
receive emotional support having 
had accidental speech difficulty. 


There common denominator 
all the different and often 
mutually inconsistent psychothera- 
peutic schools, which spite 
their divergence, obtain very similar 
percentages recoveries their 
namely, the construc- 
tive interpersonal relationship be- 
tween therapist and patient, which 
provides for the latter 
standing, accepting, reassuring, etc., 
attitude when needs and willing 
accept it. 

regards hypnosis, report 
the British Medical 
says very rightly may 
involve the rapid immediate 
development relationship be- 


-tween hypnotist and subject the 


same order and intensity pro- 
duced more slowly the course 
therapy’’. Thus hypnotherapy has 
the advantage over other psycho- 
therapeutic procedures 
directly the establishment the 
constructive interpersonal relation- 
ship that responsible for the cures 
they all obtain. This results 
reduction the time treatment. 
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But all these various schools also 
have large percentage failures, 
precisely where their common 
denominator inoperative. The 
high all cases are taken masse 
and standard procedure applied 
them, without considering the 
type disorder, the environment 
the patient, and the latter’s dis- 
position collaborate. 


The attempts treat stuttering 
direct symptom-eliminating 
gestions are completely alien the 
nature the hypnotic emotional 
state general, and the hypnotic 
suggestions 
They are also alien 
the nature the psychothera- 
peutic process. Furthermore, this 
procedure attempting elimina- 
tion symptoms harmful, since 
its causes the patient 
lose faith his possibility er- 
ing, thus impairing his emotional 
condition. (There are rare excep- 
tions, corresponding cases 
which stuttering symptom 
hysteria and direct suggestion may 
bring about substitution symp- 
toms.) 

certainly very unfortunate that, 
indicates, the symp- 
tom-eliminating suggestions should 
still constitute the only hypnotic 
people who are unfamiliar with 
the modern publications regarding 
hypnosis. 


(1) 
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ENTITY 
few words the iatrogeneity, didaktogeneity and syntony 
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BRITISH JOURNAL MEDICAL HYPNOTISM 


Dr. VOLGYESI 
Budapest 


ParT 


Unquestionably neurotic diseases 
may categorised groups 
general according their localisa- 
tion 

(1) psycho-; (2) 
neurotic (3) organ-neurotic ones. 

viewed also from numerous other 
standpoints. Our active psycho- 
therapy all cases closely em- 
bedded synerg- co-operative 
way into the complete armamen- 
tarium the total medical science, 
its full organisations. the 
basis the most rigorous differen- 
knowledge our method applies be- 
side the adequate psychotherapy 
the same time, possible, all 
other significant somatic (manual, 
dietetic, climatic, etc.) medical 
adjuvant processes. For the physi- 
cian who treats the patient from the 
psychic well from the somatic 
side synchronically and adequately, 
will certainly arrive better results 
than who applies only one 
these methods. 

must lay down maxim 
that there such thing 
psychosomatic 


psychosomatic Every 
medical action psychosomatic 
interference and every medical 
activity touches psyche and soma 
the patient the same time. 
depends always the practice, 
scientific proficiency and the psychic 
trend the physician whether 
lays the principal stress upon the 
psychic the somatic side the 
disease. 

the clinical practice there 
still certain discrepancy: one 
side the mechanistic-vulgarmaterial- 
ist (somatic) trend prevails well 
merely psychic tendency (Psycho- 
analysis, etc.). the other side 
have witnessed the handicapping 
and suppression the development 
first line the active, hypno- 
suggestive psychotherapy, and fur- 
thermore 
therapy its entirety. 

The acp invariably endeavours 
make due allowance the 
psychosomatic, existential, homeo- 
dynamist entity man the other 
side this method—in accommoda- 
tion the nerve-typologic inclina- 
tion (psychoactive psychopassive) 
the patient—to apply adequate, 
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most appropriate (individual and 
intra-individual) system psycho- 
therapy. 

not easy imagine the 
strong effect the words which 
the physician influences the 
life and mentality’’. quote here 
thesis Giorgio Balivi (Rome, 
1696). The notions 
physician are known since 
Paracelsus’ times. The curative 
noxious effect the physician’s 
tive sense, was systematically dis- 
cussed Braid (1842) and 
(1911), and also afterwards repeat- 
edly. The most significant progress 
arrived this field was attained 
Pavlov’s teachings about 
the -spoken, written 
the Signal system’’, 
thinking words, thus 
abstract notions’’. The latest com- 
prehensive work this field the 
excellent book Platonov: 
word physiologic and 
therapeutic factor (II. edition, 
432, Moscow, 1957). 

Every physician creates his 
environment—consciously uncon- 
sciously—iatrogeneities. Bumke 
(1925) 
Psychiatry’’) alluded thereby the 
noxious consequences certain 
medical actions (—vicious use 
word, gesture, etc.). Now 
propose apply this concept 
widened sense, i.e. positive and 
negative iatrogeneities this concept 
should comprise all stimuli and 
impulses which work upon the 
always sensitive patients from the 
very moment when they cross the 


threshold the consultation room 
the hospital. Also certain im- 
pulses working still earlier, i.e. pre- 
hypnotic suggestions (A. Moll) are 
considered. 

The patient overwhelmed 
vast number special stimuli issuing 
from the the sanatorium, 
the porter, the reception office, the 
other patients, the nursing staff, and 
These stimuli may promote the heal- 
ing process (positive) handicap 
(negative iatrogeneities). 

Young physicians 
thoughtless remarks: not 
yet cancer, but you must take 
care, for might easily dwindle into 
heart com- 
however, the disaster may 
supervene unexpectedly’’, and the 
like. There was case that per- 
haps exhausted, impatient physician, 
when questioned psychopathic 
patient concerning the cause her 
disease, answered follows 
disease divine This 
patient was within short time hit 
several grave fortune’s blows, 
and for fear being persecuted 
other ones she committed suicide. 
Who knows whether the mentioned 
negative iatrogeneity played fact 
decisive the lady’s destiny 
—such her relatives asserted 

one chapter his aforemen- 
tioned book, Platonov deals 
with iatrogeneities and didaktogenei- 
ties. Katkov (1938) applied the 
term for the syn- 
drom which brought forth 

With students every verbal influ- 
encing negative character, 
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coupled with diminished cortical 
tonus, the mech- 
fixations and pathologic inclinations. 
Thus didaktogeneous psychic shift- 
ings, caused teacher, may 
rise diseases.— Impatience, 
humiliating and unjust punishment, 
etc., are often enough causes 
later phobias, compulsory feelings, 
(1938, 1946) give detailed explana- 
tions for these consecutive pheno- 
mena, termed him 
geneous’ ones. Such and similar 
remarks lead sometimes—in certain 
situations—to neurotic diseases 
even breakdowns’’. 

needs explanation that the 
modulations, intonations the 
words uttered the physician 
the pedagogue, the strict emphasis 
from the contents those words— 
may bring about among sensitive 
patients, resp. the psyche 
adolescents, one case positive, 
another one iatrogeneities 
and didaktogeneities. 

Platonov mentions also some 
cases individuals hit defects 
speech, where easily demon- 
effects have played essential part 
the origin their disease, 
being causative nexus with the 
behaviour, i.e. the unjust and 
humiliating words their teachers 
(Negative didaktogeneties). 
cannot even talk any Such 
and similar serial 
ally the case students afflicted 
fact lasting, vicious conditioned 


reflexes. had great many mogi- 
graphic 
neurotic patients whose anam- 
had 
ample The instructress repri- 
mands her pupil impatient 
tone: have loose tongue 
and are talkative also where not 
your class work you will 
skilled writing you are loqua- 
This patient suffered later 
from mogigraphy. Platonov men- 
tions pilot-apprentice who was 
humiliated his superior the 
presence his colleagues such 
words: you ill? You are not 
even able and said that 
owing this reprimand the pilot 
was fact unable guide the 
aeroplane. 

propose apply also the con- 
sense, consider all intellec- 
tual influences (teaching, explana- 
tion, logic science, persuasion) 
didaktogeneities, i.e. either nega- 
tive ones they have pathologic 
consequences, positive ones 
they exert cortical-visceral, resp. 
psycho-organic curative effect. 

All medical actions comprise 
indispensable components also re- 
education based 
ment, thus forming didaktogeneous 
element. the other side also 
certain iatrogeneous effects play 
notable part the field peda- 
from infant schools unto high 
schools. The number the so-called 
borderline cases steadily increas- 
ing. occurs often enough that 
excellent pedagogues obtain per- 
fect prophylactic success, thus 
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psychotherapeutic one the strict 
sense the word, such peda- 
gogues surpass the results arrived 
many physicians who are 
lowers one-sided vulgar-material- 
ist, mechanistic views pertinent 
cases could observe that espec- 
ially connection with certain indi- 
viduals belonging—according 
categorisation—to the class the 
extreme-psychoactive type, the in- 
tellectual didaktogeneity, i.e. the 
patients gains increasing import- 
ance. Physicians feel compelled 
deal with such didaktogeneities 
broader basis than they did hither- 
to. the other hand, pedagogues 
cannot continue disregarding their 
actions the increasingly outstanding 
iatrogeneous components. Such fac- 
tors reveal themselves first line 
the continual deepening the 
co-operation physicians and 

The concepts 
and could not yet gain 
solid footing general medical 
they are well the 
relationship with one another. 
the professional literature such 
conjunction was created and there 
trace anywhere the widened 
interpretation proposed me. 

Pedagogues practise often psycho- 
therapy; the other hand, the 
activity physicians leads often 
positive negative didaktogenei- 
ties. 

can hardly find trained man 
whose memory certain words 
the one other teacher—words 


which left behind pleasant un- 
pleasant consequences—did not re- 
main with lasting impression. 
may easily control ourselves 
remembering that words 
resound our soul even several 
decenniums later. easily under- 
stood that especially the cases 
adolescent students hypersensible 
(debilitated sick) persons, the 
nervous system such individuals 
inclines, promoted certain coin- 
cidences, “‘ruptures’’ (fractures) 
following iatrogeneities and didakto- 
and they might prove life- 
long. Just think the primitive but 
characteristic variations, little 
children frightened death when 
hearing the word: doctor’’ 
when beholding his white mantle. 
The tonus the cortex (and 
general the nervous system) viz. 
its inherited momentary constel- 
lation, plays significant part all 
reactionary phenomena, the 
origin and the development the 
various psycho- and organ-neuroses. 
Unless they: are medically treated 
due ruptures can lead 
psycho-neurotic other psycho- 
somatic affections taken narrow 
sense the word. 

One patients, who was 
solicitor-general, suffered from 
severe neurosis Accord- 
ing his assertion 
originated the time when 
teacher his humiliated him re- 
peatedly the presence the 
whole class commanding him 
kneel down over maize 
kernels. Later on, under the effect 
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strong desire become 
administering justice’’. 

patient suffering from disturb- 
ances speech recently declared 
that his stuttering and stam- 
mering was nascent occasion 
when his professor physics badly 
ill-treated him. Later on, stut- 
tered also other critical cases, 
trembled all over his body and 
suffered from compulsory move- 
ments. the outset the disturb- 
ances speech occurred con- 
junction with matters physics; 
later on, faltered speaking 
any unaccustomed occasion. 

female undergraduate uni- 
versity complained the behaviour 
lady professor who bore 
grudge against her and without any 
reason spoilt her certificate 
bad mark, owing which the under- 
graduate suffered psychic 

Another tragic case occurred 
practice: The only son well- 
known family, after having passed 
his leaving examination with excel- 
lent success, called me. Prior 
his affection (erythrophoby) 
pretended pathogenetic factor (so 
introduced his report) suffered 
serial the school 
and these attributed his dis- 
ease. The lad was such 
excentric state depression that 
abstained from starting the hypnotic 
treatment wished, but endeav- 
oured appease him: may 
fully rely healing 
have reason fall into 
imagine only that people laugh 


you, because you get easily per- 
plexed and easily blush’’, and 
requested him induce his father 
delay, can treat minors only 
with the consent their parents. 
Under the seal secrecy de- 
clined so, and requested 
not write anything his parents. 
However, felt very uneasy after 
this conversation, for the lad was 
too excited leaving me. 
the subsequent days made 
appearance, wrote him letter 
repeating appeasing words, and 
the occasion his visit 
declared letter readiness 
treat him without any fee the 
case his being anxious conceal 
his disease from his parents. Some 
days later had consultation 
room the visit two aggressive men 
who informed that the lad, 
1elative theirs, had blown out his 
brains prior letter having been 
handed. His parents were lying 
sanatory with shattered nerves. 
his farewell letter requested 
his parents apply they 
wish know the reason his 
suicide. The mentioned two men 
informed that the family abstains 
from law proceedings against 
only because letter which was 
handed immediately the 
tragedy proved clearly that be- 
haved towards him 
and unselfishly. 

The pedagogue and the physician 
—in their intercourse with scholars, 
resp. patients— their practice 
ever great—cannot cautious 
enough concerning the significance 
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the spoken written words and 
their consequences, even they 
know from the outset that the pupils 
well their relatives have 
special bias towards palliating their 
own endogenous weaknesses, 
sions and aberrations unmoti- 
vated calumnies and exogenous 
pretexts. 

treating young woman who 
has misunderstood the medical 
diagnose, the hypochondriacal con- 
sequences and different iatrogenei- 
ties compelled start repeatedly 
the acp-treatment, because the 
told her: have 
only drop-heart’’. required our 
explanatory efforts displayed during 
several weeks until succeeded 
persuade the patient who suffered 
from tachycardial fit that 
does not mean small ill 
heart, but such one which owing 
emaciation and insufficient mech- 
anic support (ptosis the dia- 
phragm) has sunk and bears likeness 
the shape drop water. 
Only the hypnotic treatment led 
quick retuning and restoration 
health. 

The confidence and the influenci- 
bility means words extraor- 
dinarily increased many man; 
this sometimes hereditary and 
nearly lifelong duration, sometimes 
due accidentally extremely 
psychopassive nerve-typologic con- 
stellation, and this phenomenon 
positive (healing, also advan- 
tageous sense). Strangely enough: 
one makes abstraction from the 
these individuals. 
they become quite sympathetic and 


precious members the Society. 

Also psychotherapy there are 
and 
Accordingly, every physician ap- 
plies systematically disguisedly 
(1) intellectual 
enlightenment, persuasion, etc. (2) 
psychical influencing methods 
accordance with the laws hypno- 
suggestive treatment. 

With individuals whose psycho- 
activity increased, becomes 
manifest the course the ade- 
quate that the didaktogeneous, 
enlightening, intellectual, 
pathetical’’ elements are the decisive 
factors. And only way intel- 
lectual enlightenment, explanation 
and persuasion obtainable the 
result passivising inheritably very 
psychoactive patients such 
measure that shall able 
accomplish with relative easiness 
the compensation 
the pathogeneous 
(which lead neuroses and other 
affections) well the deepening 
the healing stereotype-concep- 
tions also with such patients. 

congenital (‘‘anlage- 
bedingt’’) psychopassive individuals 
pass their whole life compara- 
tively hypnotic state the strict 
sense the word. With such indi- 
viduals all facts point (from the 
very outset) deficient development 
the supreme neo-cortical organ- 
isations. The widely ramified re- 
searches, the considerations and 
experimental facts the author 
seem prove that e.g. the so-called 
vegetative neuroses and the count- 
less phenomena various hyper- 
reflexibility, hvperhypnophily and 
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hypersuggestibility are all psycho- 
somatic, 
always due the circumstance that 
with such matter 
whether their psychopassivity 
hereditary acquired one this 
disposition and source fault find 
their explanation first line the 
deficiencies and anomalies these 
supreme controlling, 
braking, etc. nerve organisations. 
this sense may consider the 
specifically human neo-cortical neive 
apparatuses decidedly specific 
see the different psycho- 
pathies and psychoses first line 
specific affections the neo-cortical 
organs independently the 
question these affections 
are essentially influenced vaso- 
motoric, trophic, intoxicational, etc. 
factors. Also the consequences 
leucotomies (giving rise many 
discussions, psychosurgery) can 
best understood qualify them 
drastic interferences which—by 
making section into the white stuff 
the frontal lobes—cause the dis- 
appearance pathologic 
sivity, the pathologic-psychic activity 
patients this section. this 
sense the author termed the 
twenties his own theory hypnosis 
cerebrational’’ theory, for hyp- 
nosis the mentioned prefrontal (neo- 
cortical) supreme nerve centres, 
vasomotoric basis, are under the 
effect temporary 
(here may point 
the statements Pavlov and the 
author, dealing with this subject). 
With individuals who are 


increased 
hysteric and those who since long 
time extremely psychopassive, such 
morphologic and neuro-physiologic 
factors explain the fact that not only 
the hypnotist-physician, but whoso- 
ever able hypnotise and suggest 
those individuals positively (in the 
sense usefulness) well nega- 
tively (noxious sense) extraor- 
hand, strongly 
viduals may rendered strongly 
psychopassive mass-hypnotic, 
serial stimuli, 
diseases, exhaustion, emo- 
tional excitement (love, mass-sug- 
gestions). However, the course 
therapies, (1) up-to-date physi- 
cians have their disposal methods 
appropriate for passivising such 
individuals, (2) also the extremely 
psychoactive patients apply the 
health. Therefore the physician 
gains their confidence, the patients 
this type, while passivising them- 
selves, totally submit hypno- 
treatment. 

Therefore within the frame the 
also cases highly psycho- 
active individuals, not only compre- 
hensive enlightenments (didakto- 
but also treatment based 
the rules hypnosuggestion are 
fundamental importance. 

During the development didak- 
togeneities, also the course the 
medical consultation (explorations), 
provided the patient psycho- 
active, conversation takes place 
between the neo-cortex the physi- 
cian and the neo-cortex the 
patient, which latter recognised 
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being equivalent with the former. 
With any other psychotherapy the 
great authoritative supremacy the 
proficient physician who gives his 
orders suggestively the already 
practically hypnotised patient, gains 
prevalence. This therapeutic Synton 
supremacy hypnotic 
(Dr. Galina Solovey 
Milechnin) must obtained 
the physician treating extremely 
psychoactive individuals, first line 
enlightenment, professional ex- 
planation the disease and the 
healing possibilities, brief 
persuading proof his complete 
scientific armamentarium. deal- 
ing extremely psychopassive indi- 
viduals logic proof founded 
reason, lofty intellectual 
ration’’ exertion influence, 
persuade the patient, will attain the 
because the permanent 
culties accommodation every 
day’s environment are due the 
organisations are lacking only 
insufficiently developed. With such 
individuals the psycho-therapeutist 
may start the adequate hypnosug- 
method without any prepa- 
ration once; sure, this 
treatment has its own individual 
Rapport’’ prerequisites 
and specific technical modalities. 
With psychoactive patients the 
effect the slowly created 
the result ample conversations. 
But this result lasting, constant, 
because the patient 


psychic self-governing capacity and 
firmness. Psychopassive individuals 
want 


permanent, resp. often 
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repeated hypnosuggestive therapy. 
They are easily liable relapses, 
therefore such cases also pro- 
found understanding busy 
co-operation the environment 
which ought well instructed, 
imperative necessity. 

The method the conditioned 
reflexes, the effects named ‘‘Place- 
bo’’, 
(‘pin-pricks, without 
medicamentous treatments, injec- 
tions with coloured, perfumed, natr.- 
different substances’) whose effect 
should suggested, the experiences 
the so-called blind 
broad basis the played 
larvated suggestions, while the 
appreciation the curative results 
these factors were now rather 
neglected. 

modern medical treatises, hos- 
pital statistics and also the appre- 
ciation latest medicines and 
curative methods the increased 
psychopassive patients 
was hitherto neglected, and this 
true also for the auto- and hetero- 
suggestive influential components 
the medical experimenters who 
optimistically rely the new pro- 
cedures. Moreover, only insufficient 
attention paid the fact that the 
healing 
soothing the pains and 
retuning the bad psychic con- 
stellation, also the self-regulating, 


The chief physician marks with numbers which 
the uniformly packed medicines are the 
efficient ones and which only Placebo 
The assisting physician also does not know 
which dose his perhaps 
scious suggestive influences fall away. 
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archaistically regenerating mechan- 
isms patients are considerably 
promoted within certain frame. 

the course the svstematically 
performed hypnotic treatments 
long series newish facts resulted 
which were principle contradic- 
tory the general clinical concept 
entertained now. Especially 
with regard terminology, tech- 
nique and indication have wit- 
nessed steadily increasing accu- 
mulation newly discovered facts 
which arose from the empiricism 
medical hypnotism. 
often surpassed the ideas psvchia- 
trist practitioners, for the concepts 
hypnosis and and their 
therapeutic possibilities were often 
enough too restrained just these 
colleagues; this was due their 
erroneous belief that the method 
connected with this treatment 
indicated, i.e. admissible only 
cases markedly 
only against 
neuroses 
tions. 

nerve-typology, including the 
inherited elements well those 
acquired the course individual 
life, discerns four junc- 
within the frame which each 
patient can practically ranged 
few 


(1) Psychopassive Genotype 
acquired, furthermore extreme 
psychopassive superpositions 

(2) Inherited psychopassive dis- 
position upon which, 
intellectual life, psychoactive 
Phenotype were built 


(3) Hereditarily 


constitution constellations causing 
and 

(4) Extremely psychoactive-neo- 
cortical nerval structure built upon 
congenitally psychoactive 
constitution and adequate intellec- 
tual, well-developed psychic reac- 
tionary practice. 


the technique Psychotherapy 
must consider first line whether 
our patient congenitally psycho- 
Phenotype. 


starting method and technique 
the may refer here 
lectures and communications deal- 
ing with certain hypnosuggestive 
and some easily, once 
perceivable 
structure, 
vegetative, hypersensitive 
toms, behaviour, 
erythrophobia, wet hands, hyper- 
hydrosis, vegetative dystony. in- 
creased etc.). These 
criteria, signs, symptoms, signify 
few minutes whether newcomer 
patient psychoactive psycho- 
acquired basis. With the first ones 
the didaktogeneities play more 
important while with the latter 
anamnesis, survey the sick reports 
and the required examination—the 
treatment may 
once started. Within 2-3 days 
will become manifest whether and 
which further examinations are 
absolutely necessary. 


Every author who devotes him- 
self the systematic researching 
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arrive typology pointed out 
above. fortuity that the 
past every author met with the 
varieties the decisive individual 
hypnophility 
hypnability). fortuity but 
the issue compulsory factors that 
Pavlov and his collaborators the 
very outset their researches made 
dogs could observe that some 
the latter inclined chiefly 
excitation reflexes and the other 
dogs inhibition reflexes. re- 
human types, Pavlov had 
discerned—on the basis his ex- 
periences made with animals—two 
extreme nerve types: that inclined 
neurasthenic 
named him: thinker type and 
that inclining hystery; the artist 
type. haphazard that quite 
independently from what 
above, since the year 1920, 
time when Pavlov’s above mentioned 
teachings were not yet known me, 
have named those inclining 
neurastheny: and 
those inclining hystery: psycho- 
passive type. Later on, Pavlov con- 
structed also his system quater- 
nary nerve categorisation 
connection with the mobility, con- 
the not con- 
ungovernable, inert, vivid 
and weak accompanying circum- 
stances and relations, accordance 
with the fundamental cortical pro- 
cesses excitation and inhibition. 
Similarly have constructed 
quaternary categorisation con- 
sideration the hereditary com- 
ponents one side, and the 
acquired nerval, vaso- 


motoric, neuro-endocrin, etc., com- 
ponents the other side. 


classification (psychoactive, psycho- 
passive, etc.) are theory and 
practice the researches 
Birman who—supporting himself 
rigorously upon Pavlov’s statements 
—has likewise endeavoured exam- 
ine the psychoactive 
passive tests which explain and 
prove that for the passive inhibitory 
type (artist type) the first signal 
system, while for the active, excited 
thinker type the second signal system 
the ruling organisation (B. 
Birman: higher nerval activ- 
ity’’. Russ. 879). 


have started their recent studies 
from the mentioned cate- 
gorisation Pavlov and Birman; 
however, they likewise explain the 
phenomena hypnosis within too 
narrow frame. They slided into 
error. owing certain technical 
difficulties were not able 
hypnotise everybody the same 
course—they thought that ob- 
truding images upon the experi- 
mental persons without hypnosis 
and without suggestions—by verbal 
(suggestive) influences, will 
arrive adequate changes: 
changes ampli- 
tude (pulsation, etc.). 


End Part Part follow. 


the relations both signal systems man 
way suggestion with application the ampli- 
tude changes the heart contractions indi- 
Univ., Brno. Publ. Psych. 
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HYPNOSIS 


THE HOME 


Dr. VAN PELT* 
President the British Society Medical Hypnotists 


Are you hypnotised 
husband? Have you been bewitched 
your wife? Has your mother-in- 
law mesmerised you? Are you 
pixilated your parents? there 


Experience hypnotherapy 
shows that these are the questions 
the doctor must ask himself when 
dealing with cases nervous 
allied disorders. 


These range from anxiety neurosis 
fever, migraine, insomnia, and 
host similar psychosomatic com- 
plaints. 


Records modern hypnotic re- 
search reveal that many such cases 
originate the result hypnosis 
the home. 


This usually passes unrecognised 
for two 


usually accidentally induced, and 
the absence any record 
deliberate attempt, hypnosis sel- 
dom thought the cause the 
patient’s condition. 


(2) the true nature hypnosis 
has only recently been recognised. 


Author HYPNOTISM AND THE POWER 

WITHIN Son Ltd., London). 
10th Large Revised Edition, 1957. 
CONQUER NERVES” (Skeffing- 
ton Son Ltd., London). 2nd Edition, 1955. 
Psychoneurotic and Psychosomatic Disorders 
(John Wright Son Ltd.). Bristol, 1955. 
2nd Edition, 1957. 


Most people, including many psy- 
chiatrists and doctors who ought 
know better, still naively think 
Svengali, eyes’’, ‘‘magic 
and the hypnotism 
willing the patient sleep’’, when 
they think hypnosis. 


Hypnosis is, however, naturally 
occurring phenomenon. essen- 
tially super-concentration the 
mind. the ordinary state mind 
suggestions one ear and out 
the other’’. Hence the effect 
weak, which explains why 
advice and exhortations such 
yourself 
and are useless. 


hypnosis, however, when the 
mind super-concentrated, prac- 
tically all the suggestion will 
absorbed, and the effect corre- 
spondingly stronger. 

The human nervous 
arranged that the patient feels 
his body what thinks his head. 


For example, the thought 
appetising food can make the mouth 
water just much real food 
were present. 


Hence when patients absorb 
they get the that with 
them. 

How does hypnosis the home 
occur? known that emotion 
super-concentrates the mind into 
condition hypnosis. Any idea 
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introduced this time will act with 
the force hypnotic suggestion. 


The home pre-eminently the 
place where emotional incidents are 
likely occur. 


Consider, for instance, the case 


Mrs. 


CASE 


Mrs. A., pretty young married 
woman, complained inability 
out alone. She even had have 
companion keep her company 
while her husband was work. Any 
attempt out alone—or even 
the mere thought being alone— 
would bring the most severe 
attacks’’. 


Ordinary medical 
ment, including even E.C.T., pro- 
duced improvement. 


Investigation under hypnosis re- 
vealed that the condition had started 
immediately following emotional 
row with her husband over trivial 
matter. 


Fed up, had stalked out the 
house, slamming the door and saying 
went See how 
you like being left alone’’. 


The patient remembered feeling 
panic-stricken and thinking ‘‘Now 
I’ve lost him’’. this emotional 
time her mind was super-concen- 
trated into condition hypnosis. 
Ever afterwards, although 
quarrel had quickly been made up, 
and she said her marriage was 
happy, the idea being alone was 
associated with the idea losing 
her husband, and brought with 
feelings panic. 


Treatment hypnosis enabled 
her break this association ideas 
and realise that she could out 
stay alone without losing her 
husband, with the result that her 
panics disappeared. 


This isolated case. Records 
many similar successfully treated 
cases show that the condition 
very common one. All over the 
country there are hundreds, even 
thousands people leading terrified 
lives because they are afraid 
out alone left alone. all 
such cases the possibility acci- 
dental home hypnosis must con- 
sidered. 

many cases the emotional 
upsets experienced the home 
give rise physical disorders. 
These are often distressing that 
they claim most the patient’s 
attention and the original cause, 
even were ever realised, 
forgotten. 


The case Mr. typical. 


CASE 


Mr. B., middle-aged married 
man, complained asthma. Inves- 
tigation under hypnosis revealed 
the very significant fact that the only 
times felt better were when 
was away from his wife. For in- 
stance, felt better work and 
worse home. When his wife had 
been taken hospital had been 
free asthma. 

Mr. B., seemed, was very hen- 
pecked husband. His wife definitely 
wore the trousers. She was exces- 
sively houseproud. She chose his 
clothes, what shows they would 
see, where and when they would 
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holiday. She even chose the 
have him looking 
the stage television, 
cake’’ pictures the popular news- 
papers. Once, the early days 
his marriage, Mr. had had the 
temerity try stand for him- 
self and answer his wife back. 


She had, however, completely 
floored him. remembered being 
worked and thinking 
God, can’t even breathe 
without asking 


Shortly afterwards had begun 
have attacks asthma. These 
frightened him much that 
forgot the original cause. Fear 
the attacks created tension, and the 
increased tension caused more 
attacks, thus creating 
circle. 


Hypnotherapy enabled Mr. 
realise that could relax, and 
breathe freely and easily without 
asking his wife’s permission. Fur- 
thermore, enabled him stand 
for himself other ways. 
Strangely enough, reported 
later, his wife did not seem resent 
the change, but appeared respect 
him more his new master 
his own house. 


Migraine headaches 
quently due the tension con- 
flicting ideas. 


The case Mrs. example. 


CASE 


Mrs. was mesmerised her 
mother-in-law. She complained 


migraine headaches’’ 
which prevented her from travelling 
going out enjoy herself. Inves- 
tigation under hypnosis revealed 
that they had started shortly after 
marriage. Her husband had insisted 
visiting his mother regularly. 
This meant long journey, and, 
apart from being tired out, she 
never got very well with her 
mother-in-law. She said she always 
feared she was the verge 
having row with her. one 
occasion there had been tense 
emotional scene, and Mrs. had 
developed headache’’. 
Her mother-in-law, who obviously 
wanted see only her son, had said 
the journey too much 
for you—John (the son) could come 
his own next time’’. 


When the next visit was due, 
Mrs. developed head- 
ache, and stayed home. addi- 
tion worrying about the headache, 
she worried that the mother-in-law 
might upset her marriage. Worry 
led more tension, more head- 
aches, and established vicious 
circle. Even after her mother-in- 
law had died, the migraine head- 
aches she had been mesmerised into 
having continued. 


Several treatments under hypnosis 
enabled her realise she could 
relax and give worrying, with 
the result that she lost her migraine. 


All over the country, sons and 
daughters are being 
into lives misery and are 
lated’’ their parents. 


The case Mr. typical. 
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CASE 


Mr. D., middle-aged, single 
professional man, complained 
widowed mother and his social life 
was 


Investigation under hypnosis re- 
vealed that his early days had 
had ideas about going out dancing, 
meeting nice girl and even getting 
married. 


His mother had said sweetly 
such occasions, right, dear, 
out and enjoy yourself. It’s only 
natural and want you go. But 
don’t surprised you find I’ve 
had heart attack’’. 


Mr. remembered worrying 
every time went out that 
might come home find his mother 
dead. bed night would 
worry what should do. Naturally 
the worry kept him awake. Then 
began worry about insomnia and 
created vicious circle. 


Hypnotherapy enabled Mr. 
relax and see things their proper 
perspective. was able feel 
that could out without worry- 
ing about his mother having heart 
attack. Further, was able 
realise that, with his good position, 
could get married yet support 
his mother separate home. His 
insomnia rapidly disappeared and 
little over year after treatment 
reported that was happily 
married and living for the 
first time’’ 


POINTS FOR DOCTORS 


(1) Doctors should consider the 
possibilities accidental home 


(2) 


(3) 


hypnosis all cases nervous 

and allied disorders. Patients 

may given something like the 

quiz 
Are you afraid alone 
out alone without your 
wife (or 

Are you dominated your 
wife (or 

Does your mother-in-law give 
you pain? 

Are you slave your 
parents 


Once discovered, hyp- 
hypnotherapy first— not 
last resort when the failure 
other methods has tended 
consolidate the trouble. 


Doctors can help patients 
prevent the onset 
where they think the 
condition may develop, 
suggestions along the following 
lines 

Avoid emotional quarrels. 
Remember takes two 
make quarrel. 

Avoid the Darby and Joan 
type marriage. Cultivate 
outside interests. 

Avoid being 
into slavery 
Remember they had their 
fling. Young people should 
make wide circle friends 
joining clubs and taking 
part social activities. 

tional, woolly ideas. 
vate the art relaxation 
dispel tension and develop 
clear thinking. 


7 
q 
4 
q 2 
4 
| 
4 
4 
4 
; 
| 
4 
4 “4 
q 
q 
4 
g 
4 
4 
4 
43 
| 
| 
7 
4 
; 


THE JOURNAL MEDICAL HYPNOTISM 


CONTRIBUTION 


THE 


PSYCHOKINETIC THEORY 


HYPNOTISM 

MAHMOUD KAMAL MUFTIC, M.D. 
Royal Hospital Basrah, 


PART 


According Schopenhauer, our 
picture the universe arrived 
our intellect taking the impres- 
sions that impinge from outside 
and remoulding them into the forms 
time, space and causality. During 
the daytime the stimuli from the 
interior the organism from sym- 
pathetic nervous 
the most unconscious effect 
upon our mood. But night those 
stimuli are accordingly remodelled 
into forms occupying space and 
time and obeying the rules caus- 
ality and thus dreams arise. 
believes that organic apparatus 
which normally plays part the 
expression emotion brought 
some extraneous cause during 
sleep into the state excitation 
which usually produced the 
emotion, then dream will arise 
which will contain images appro- 
priate the emotion question. 
Another rule lays down that 
during sleep organ state 
activity, excitation disturb- 
ances, the dream will produce 
images related the performance 
the function which discharged 
the organ concerned. 
seeks minimise the psychical fac- 
tor the instigaiton dreams. 
declares that there seems 


Present Youssef Mostapha, Manial- 
Roda, Cairo, U.A.R. 


justification for regarding the phan- 
tasma dreams pure hallu- 
most dream-images are 
probably fact illusions, since they 
arise from faint sense-impressions, 
which never cease during sleep. 
goes further putting 
limit the psychical sources 
stimulation: réves d’origine 
existent 
pas, les pensées nos réves nous 
viennent dehors’’. finds 
that the enigma the formation 
dreams can solved the reve- 
lation unsuspected psychical 
source stimulation. case that 
investigation shows that the primary 
exciting cause phenomenon 
psychical, deeper research will one 
day travel the path further and 
discover organic basis for the 
mental event. But the moment 
cannot see beyond the mental, 
that reason for denying its 
existence. the majority scien- 
tists interested the mechanism 
dreams are convinced 
dream-images are produced 
external stimulus, and that are 
not proper endogen reaction. 
When assume that the senses and 
awareness sensory perception 
inhibited sleep, can suppose 
that the stimuli inciting dream- 
images and dream events are re- 
ceived another communication, 
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and can extrasensory one. 
Awareness the ESP for the 
best manifested during spontaneous 
artificial hypnosis. The somno- 
lence the best state for investiga- 
tion ESP under 
experimental conditions. 

hypnosis the subjective activity 
our mind appears objective 
form, for our perceptive faculties 
regard the products our imagina- 
tion though they were sense 
impressions. Hypnotic state signifies 
gradual lowering self-guidance 
and finally end the authority 
the self. Hence transition hyp- 
notic state brings certain degree 
passivity along with it. The 
images that accompany hypnotic 
dreams can occur only condition 
that the authority self reduced. 
respect the mind carrying out its 
function correctly and 
with its own mechanism. Far from 
being mere presentations, the ele- 
ments images are true and real 
mental experiences the same kind 
arise waking state through the 
agency the senses. The waking 
mind produces ideas and thoughts 
verbal images and speech but 
hypnotic state does true 
sensory images. Moreover, there 
spacial consciousness hypnosis, 
since sensations and images are 
assigned external space, just 
they are waking. The trans- 
formation ideas into hallucinations 
not the only respect which 
hypnosis differs from corresponding 
thoughts waking life. 
constructs situation out these 
images, and they represent event 


which actually happening. But 
this feature hypnosis can only 
fully understood further recog- 
nise that hypnosis appear not 
unable submit the experiences 
the only tests which could prove 
their objective reality. error 
arbitrariness because unable 
apply the law causality the 
content these experiences. 

The capacity hypnotised 
dependent the capacity extra- 
sensory perception. concerns 
more interpretative parts per- 
ceptibility than the proper scoring 
the psychokinetic impulses. 
increasing intensity the hypnotic 
state increases the same time 
extrasensory perception capacity, 
and can say that deepness 
hypnotic states directly propor- 
tional the increase the extra- 
sensory perception capacity. 
abolishing extrasensory perception 
capacity abolish hypnotic state. 
The power hypnosis related 
the special adaptation psycho- 
kinetic impulses emission. From the 
physical point view shall 
dependent frequency and inten- 
sity. These psychokinetic impulses 
contain messages which shall 
received and effected the subject. 
This effectuation can 
kinetic, mental neuro-muscu- 
lar. this place would point 
out again that hypnosis has nothing 
proposal which can create 
tive situation, but 
psychokinetic impulses are orders 
pure conscious opera- 
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tion, involving thinking, logic and 
credit. Hypnosis unconscious 
realisation foreign proper 
psychokinetic force field. The ESP 
very variable different indi- 
viduals, and even variation can 
observed the same individual 
different lapses time, ESP being 
dependent several physiological 
factors summary expression 
the maximal conditions which shall 
assorted quantitatively and quali- 
tatively. different pathological 
states capacity can increase vividly, 
and others vanished practically. 
There are means which can increase 
decrease ESP capacity. This 
especially significant the interpre- 
tation mechanism, and was designed 
introspective concentration. 
this mental attitude the most 
important one the induction 
hypnotic states. hypnotiser can 
thousand times repeat 
are sleeping!’’, but this 
order was not sent psychokinetic 
impulses, and was not received 
ESP the subject, will never 
obey the order. Van says 
that only words which come from 
the heart can reach the heart. Hyp- 
notist who suggests verbally some- 
thing and thinks mentally different 
thing cannot induce hypnotic pheno- 
mena, because not its words 
that the subject obeys, but his 
mental processes psychokinetic 
impulses. These impulses received 
the subject are converted into 
electrical oscillations, and thus act 
the electrode planted Penfield 
the different points cortex; 
these impulses are accom- 
plished, and the subject has other 


way except automatic following 
the messages. for these reasons 
that everybody any time cannot 
good subject, and everyone 
who takes some instruction hyp- 
notic methodology cannot 
hypnotiser. genuine factor, which 
was observed every kind higher 
mental activities, must present. 
musician, and only exercise 
talent develops master genius. 
The same hypnosis: hypno- 
tiser must born and exercise 
can develop the mastery the 
methods, and arrive degree 
practical ability. The fame 
Svengali and other famous hypnotists 
history not phantasy, but 
reality which try ignore. 
Hypnotic power natural 
given different amounts the 
different individuals, the gift which 
can neglected developed. The 
relation between hypnotic power 
and ESP capacity one individual 
not investigated. one hypno- 
tiser can the same time good 
subject not mentioned, but several 
authors inferred that hypnotised 
subject during hypnosis can hypno- 
tise other subjects easily. 

says that from strictly 
conservative definition, the term 
The hypnotist does not 
late change this term that has 
found standard meaning through- 
out the world. From this term that 
has found special, not etymo- 
logical, meaning cannot build 
false theory one the most 
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important biological phenomena. 
From this conclusion one eminent 
representative 
school can judge how unscientific 
are present theories hypnotism. 
The question: “‘What hypnotised 
the subject, rather, who hypno- 
tised him? Was merely the hyp- 
continuous, monotonous 
shining pen held before his 
From experimental point view 
appears that those operations are 
only adjuvants induction the 
hypnosis, very far essential for 
the hypnotic state. The researches 
conducted our department ex- 
plain that the hypnotic state can 
induced human and animal 
pure mechanical methods. One 
them artificial synchronisation 
cortical potentials with the oscil- 
lating electric magnetic fields. 
some degree exactly what 
psychokinetic impulses induce 
the corresponding regia cortex. 
this means was observed that 
the classical hypnotic phenomena 
as: relaxation, somnolence, cata- 
lepsy, hypermnesis, amnesia, 
thesia ESP phenomena clairvoy- 
ance and clairaudience can easily 
observed different subjects with- 
out verbal suggestions. From the 
other part was demonstrated that 
different hypnotic phenomena can 
abolished physical means 
spite the deepness hypnotic 
state. hypnotically induced cata- 
lepsy can immediately abolished 
intravenous use curarisant 
drugs. hallucinatory hypersthesia 
can abolished local infiltration 
corresponding regia with procain. 


All hypnotic phenomena can 
abolished intravenous application 
barbiturates. the next paper 
would reported detail about 
these investigations, and would 
necessary summarise them 
another article. 


CONCLUSION 


Psychokinetic phenomena intro- 
duce alternative causation 
mode causation independent 
the time order. would there- 
fore difficult conceive time 
limiting function that indepen- 
dent space. least will 
until science discovers 
instance time change involving 
spatial change. Without time-scale 
hypothetical observer within that 
system, there can question 
observation instant. must 
therefore allow for such time-scale. 
This time-scale peculiar, not 
the system, but the observer 
the system, and must accordingly 
equally applicable the event 
observed and the observer. The 
observed event cannot 
imposed from within system, 
our case somatic mind, otherwise 
from outside, will not charac- 
teristic the system, the measure 
deviation being given the 
transformation. further develop- 
ment the theory the elimination 
the uncertainty factor and 
resultant satisfactory formulation 
determinacy psychokinetic phen- 
omena. This achieved the 
postulation static energy field 
according Thornton. such 
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occurrence, condition implicit 
the relativistic concept energy, 
but one which has hitherto found 
place relativistic theory. this 
theory, therefore, the psychokinetic 
energy mathematical conse- 
quence the field equation. are 
not concerned here with the reso- 
lution the differential tensor 
psychokinetic energy field, but 
wish know what identity give 
the transforming states the 
two event transition system 
psychokinetic: electric 
presume that the frequency emis- 
sion represents constant amount 
finite background density with 
accordance equation 


electrostatic attraction 


curvature (empty space) 


this equation the curvature 
psychokinetic vector was supposed 
light vector. The conclusion must 
therefore reached that psycho- 
kinetic field fully deter- 
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ministic regards mathematical 
design, because fully dynamic, 
and only its material projections 
have the play chance, because its 
consecutive events are subject 
non-formulatable regularity. 


End the Second Part 
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The fact that the British Medical 
Association gave unqualified 
approval hypnosis three years 
ago led the American Medical 
Association immediately instruct 
its Council Mental Health 
investigate the value hypnosis 
medicine. This investigation three 
years length led the unani- 
mous endorsement hypnosis 
the Council Mental Health 
the American Medical Association 
this last June. Despite the 
world interest hypnosis, there has 
been relatively little said done 
about hypnosis France the 
recent years. Dr. Pierre Pichot, 
faculty medicine the University 
Paris, and chief staff the 
St. Anne’s Psychiatric Hospital 
that city, has given some possible 
reasons for this. was 
time’’, said, the days 
Mesmer, and Charcot, when hyp- 
nosis enjoyed great following 
France. fact, France was really 
the cradle hypnotism, were. 
However, after Babinski, Charcot’s 
pupil, bitterly denounced much 
Charcot’s work following his death, 
hypnosis fell into disrepute France 
and has largely remained until the 
present day’’. 

was probably because the 
desire the French Medical Pro- 
fession again renew their interest 
hypnosis that caused them 
invite Dr. William Bryan Jr., 
the United States America, 
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ANCIENT ART RETURNS FRANCE 
Report Lecture given Dr. WILLIAM BRYAN, Jr. 


speak the subject. probably 
the first physician who has even 
been allowed speak the subject 
fessional-type gathering many, 
many years. Nevertheless, was 
accorded great courtesy and honour 
the Faculté Medecine the 
Université Paris. They asked him 
address professional group 
September 11, 1958, the Hopital 
Psychiatrique St. Anne Rue Cannibis 
Paris. While France cer- 
tainly received the royal treatment. 
was entertained the French 
sional men, and the French people 
impossible thank all the won- 
derful people stated, 
special mention should cer- 
tainly made Monsieur Pierre 
Taintiger, the Vice Mayor Paris, 
who personally welcomed 
Paris with the traditional Parisienne 
office. Special mention must also 
made Dr. Pierre Deniker and Dr. 
Pierre Pichot, who were kind 
during stay Paris. Miss 
Ellen Terry, fabulous French lady 
who was former director the 
women’s army France and 
holds the position Chief Infor- 
mation Services for the United 


States Embassy, receives very 
special appreciation for the giving 
her valuable time 
assisting translating address 
from English into French (French 
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stand)’’. 

The address was given Septem- 
ber 11, 1958, the auditorium 
the St. Anne’s Psychiatric Hospital, 
using their new public address system 
for the first time audience 
over 200 physicians from all parts 
the country, and one doctor who 
came from Great Britain hear it. 
The half-hour address 
received most gracious audi- 
ence who kept the speaker present 
for more than another hour and 
half with pertinent questions. 
fact, the address was well received 
that Dr. Bryan decided put 
short demonstration 
some the points his address. 
Therefore, with the help Dr. 
Pierre Pichot interpreter, the 
subjects were placed under hyp- 
nosis. and other pheno- 
mena hypnosis were produced 
and the audience was generous its 
reception this ancient art now 
returned France. 


Following this description the address 
the actual text the address itself only 
translated back into English (though was 
given French the time). Following this 
the text letter English from Dr. 
Pierre Pichot thanking Dr. Bryan for this 
appearance the hospital. 

Text address given September 11, 1958, the 
Psychiatrique St. Anne Rue Cannibis 
Paris. 

RECENT ADVANCES HYPNOSIS 
THE UNITED STATES 

Please allow tell you how 
honoured feel being asked 
address you, and let tell you 
most humbly that have intention 


making this one-way lecture, but 
instead ask for exchange ideas 
between our two countries 
method advancing world-wide 
scientific knowledge our subject. 
would certainly presumptuous 
you who can boast such leaders 
the field Mesmer, Charcot, 
Bernstein, and Janet. your 
great country which led the world 
recognizing the art begin with, 
and humble contributions the 
field are only those redecorator 
compared with the initial archi- 
tect. Nevertheless, because you 
might interested the trend 
happenings this field hypno- 
tism America should like 
cover few points which you 
may not aware. 

within the past five years 
revolution has taken place 
country regarding the teaching 
methods post-graduate schools. 
Because most medical doctors are 
unable leave their busy practices 
graduate education each year, and 
because post-graduate education 
deductible expense not taxed 
the government, many doctors have 
more and more began combine 
vacations with post-graduate study. 
This has taken post-graduate medical 
studies out the classroom onto 
the cruise ship and into the resort 
hotels. Since the great upsurge 
the utilization hypnotism the 
practice medicine and dentistry 
the past five years, there have 
been less than four major groups 
teaching hypnotism doctors and 
dentists, and none these groups 
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confines their teaching the hos- 
pital medical school. Indeed, 
quite the contrary. There Dave 
Ellman’s group, The Seminars 
Hypnosis, Symposiums Hyp- 
nosis, and the American Institute 
Hypnosis. the Executive Direc- 
tor the Institute, can tell you 
that now never before the average 
practitioner the United 
States, well his counterpart 
the dental profession, using hyp- 
nosis diagnostic and therapeutic 
tool his practice. When you con- 
sider that instruct between fifty 
and one hundred new doctors 
this art every month, you must 
realize that the use this art 
spreading rapidly throughout the 
country. 


Secondly: only this June the 
American Medical Association for- 
mally went record approving 
and endorsing hypnosis for the 
teaching Medical Schools and 
approved method for treating 
patients. This was big step the 
use hypnosis country. 


Thirdly the establishment new 
clinical journals and facilities for 
clinical and experimental research 
this country, together with associ- 
ations such the Professional 
Division the American Institute 
Hypnosis, the American Society 
American Society for Clinical and 
Experimental Hypnosis. 


Fourthly the people themselves 
having heard what can done with 
hypnosis, are asking their doctors 
increasing numbers about its use 
all kinds illnesses. 


These four points, then, are 
responsible, more than anything 
else, for the rapid growth the use 
hypnosis the practice medi- 
cine and dentistry the United 
States. 

Now you are probably wondering 
what teach our courses 
hypnosis for doctors ard dentists. 
three-day beginner’s course 
number 101 you might find interest- 
ing. The course restricted, 
course, physicians and dentists. 
Our courses consist lectures, films, 
demonstrations, laboratory periods 
and well-supervised practice lessons. 
expect each student demon- 
strate his ability use hypnosis 
before the three-day course over. 
These courses are given week- 
ends accommodate the doctors. 
History, suggestion, theory and 
trance management cover the first 
day. Dangers, misconceptions, clin- 
ical material, Child and Auto-Hyp- 
nosis cover the second day, and the 
third day the groups are split into 
physicians and dentists for instruc- 
tion their own specialties. 
much for our beginner’s course. 

what fields have found 
hypnosis most valuable? Paradox- 
ically enough, hypnosis seems 
most valuable where other treat- 
ment has worked very well. diag- 
nosis: where all other methods fail 
complete and correct history can 
taken using age regression tech- 
niques under hypnosis. have called 
attention the value this 
article the current issue the 
British Journal Medical Hypno- 
tism. the deep-rooted 
causes Alcoholism, Enuresis, 
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Asthma, Eczema, Constant Pruritus, 
and many Neuroses and Psychoses 
can uncovered careful hypno- 
analyses. surgery: probably the 
least important use hypnosis 
for general anesthesia, and probably 
the most important use the won- 


derful post-operative recoveries 
minus nausea, when hypnosis 
utilized. 


and 
hypnosis has found its most popu- 
larized use since there are many 
young girls nowadays who wish 
experience painless childbirth and 
who also wish remain fully con- 
scious and watch the birth their 
baby. This have found won- 
derful and exhilarating experience 
for the young mother and one she 
will always remember and cherish. 
Such pleasant experience cannot 
had when the mother snowed 
under with voluminous amounts 
sedatives and hallucinatory drugs. 
dentistry the control gagging, 
bruxism, and the patient’s co-opera- 
tion obtainable with hypnosis 
nothing less than miraculous. 

Dangers using hypnosis are 
really very minor and consist mostly 
dangers literal suggestion, and 
dangers the doctor because 
interpretations made the patient. 

Lastly, would like discuss 
some the research projects now 
progress the Institute 
with the use hypnosis enlarge 
the female breast, simply direct 
Out nine cases, eight 
have shown definite improvement. 
are also trying see the sex 


unborn baby can deter- 
mined before birth questioning 
the subconscious under deep hyp- 
nosis. results either way far. 
are using hypnosis connection 
with improving the ability the 
senses function, i.e., deafness and 
blindness. Hypnosis also being 
used connection with the new 
Stapes Mobilization process the 
ear both for operative 
and for hearing tests. 


This, then, briefly covers the field 
hypnosis America to-day, but 
many other interesting projects are 
under way. Again let thank you 
for the honour appearing here. 
would prefer answering any ques- 
very limited. Again, thank you. 


Text the letter from Dr. Pierre Pichot 
Docteur Pierre Pichot, 
Professeur Agrégé Faculté Medecine, 
24, Rue des Fosses Saint-Jacques, Paris 
October 18, 1958. 


Dr. William Bryan Jr., 
1204 Street, P.O. Box 738, 
Sparks, Nevada, U.S.A. 


Dear Dr. Bryan: 


has been great pleasure 
meet you Paris, and our colleagues 
here have greatly appreciated your 
very stimulating presentation hyp- 
nosis. certain that hypnosis 
has important future the realm 
psychiatric therapy, probably, 
too, other fields, and know that 
you have stimulated the interest 
this country. 


Sincerely yours, 
Dr. PIERRE PICHOT. 
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have just been reading 
book which convinces 
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EVENING NEWS 
work deep in- 
terest both medical 
non-medical worlds and 
should rank something 


LIVERPOOL 
EVENING EXPRESS 
“This book for the 
thinking man and woman 
well the medical 
student 


JOURNAL THE 
INDIAN MEDICAL 
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“This really wonder- 
ful book. can most 
strongly recommend this 
book medical personnel 
all branches with the 
fullest confidence that 
10th Large Revised Edition 1957 one would fail derive 
Well illustrated with photographs and diagrams. substantial benefit from the 
Large Demy. 208 Pages. knowledge gained from the 
Cloth Bound. net. 
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from “The Journal Psychology,” 1958, 46, 187-201, kind permission the 


Author and the Publishers.] 


IV. “NEGATIVE HALLUCINATIONS 
Laboratory Social Relations, Harvard University 


Dr. THEODORE XENOPHON 


INTRODUCTION 


will remain unex- 
something located the sub- 
ject. previous communications 
(5, 10, 11, 12, 13) the writer has 
the evidence indicating 


descriptive abstraction referring 
transaction between subject and 
Taking the 
our frame reference, this 
transaction can, for analytical pur- 
poses, briefly conceptualized 
follows: 
chosen words, carefully timing 
his statements, and skilfully 
manipulating the situation, the 
notist’’ attempts guide the subject 
(a) become motivated carry 
out instructions, (b) become rela- 
tively unconcerned about all aspects 
his self and his surroundings 
except those aspects which his 
attention specifically directed, and 


Received the Editorial Office May 19, 
1958, and published immediately Province- 
town, Massachusetts. Copyright The Journal 
Press. 

This research was supported post-doctoral 
fellowship. from the National Insti- 
tute Mental the National Institutes 
Health, Public Health Service. 


(c) come believe that 
(or hypnotist’’) can 
him’’ experience unusual 
things. These goals are interrelated 
with, and are means toward, the 
final and most important goal: 
guide the subject the point where 
(d) accepts the 
literally true statements. 


The subject 
many all the pheno- 
‘‘psycho- 
somatic alterations’’, etc.—only 
his and conceptions 
are restructured, i.e., only 
accepts the words 
literally true statements about him- 
self and his surroundings. Although 
individual may motivated 
good hypnotic subject, although 
may try his best carry out the 
although may 
succeed 
inattentive stimuli not emanating 
the 
hypnosis—he does 
not undergo surgery with hvpnotic 
(36, 42, does not 
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(19, 20)—if does not accept 
deaf’’) literally true statements. 


DEDUCTION HYPOTHESES 


previous communications 
number testable hypotheses have 
been deduced from this theory 
hypnosis which are applicable 
behaviour hyp- 
social dangerous behaviour dur- 
hypnotic 
5), and hypnotic alteration 
physiological functions From 
this theory the following hypotheses 
can also deduced concerning the 
problem 
i.e., concerning the 
behaviour when told that 
cannot see (or hear) certain person 
(or object) 

The hypnotic subject 
tries, the best his ability, 
carry out the that 
cannot see (or hear) certain person 
(or object). 


ing out this func- 
tion how carefully the experi- 
menter times his statements and 
manipulates the situation lead the 
subject believe that the 
literally true statement. 


EARLIER REPORTS 
HALLUCINATIONS’’ 
number earlier reports indi- 
cate that many hypnotic subjects 
Ericksons imply many their 


reports that subjects will not carry out 
complex hypnotic behaviour they are not 


MEDICAL HYPNOTISM 


(i.e., respond to) 
the person (or object) who not 
supposed seen (or heard), 
although they try their best not 
(or “‘hear’’) the person (or 
object). Moll for example, sum- 
marized his experiments follows 

certain dim consciousness 
the presence the object exists (and 
this usually the case), then may 
influence the subject spite sug- 
gestions the contrary. suggest 
subject that table, which was 
between him and the door, 
longer there the subject goes the 
door but avoids hitting against the 
table. tell another that going 
out the room; apparently 
neither sees nor hears me. Yet every 
suggestion that now make him 
executed. 

Along similar lines, Schilder 
noticed that many subjects averted 
their eyes from the (negatively hallu- 
cinated) object. When questioned 
after the experiment, his subjects 
often stated that they 
tinctly seen the object the peri- 
phery their visual field. 

more recent experiment, 
hypnotic subject that was 
not present the room’’. first, 
when the subject was and 
about the suggestion, her 
behaviour was resist- 
ance the development 
responses the presence Mr. B’’. 
Erickson then allowed sufficient 
time’’ for the subject 


allowed sufficient “lapse time” 


develop the proper neuro-psychological 
They typically write follows: 


‘es 
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accept the suggestion factual 
statement. The subject’s subsequent 
behaviour indicated that she was 
the presence Mr. 
there was avoidance behavi- 
our partial responses and the 
subject made effort look.around 
Mr. B., seemed looking 
through him’’. 


Similarly, Erickson’s study 
indicate that the experimenter 
skilfully and cautiously manipulates 
his words and the situation 
the subjects that they are 
subsequently behave they 
not stimuli. 


Erickson writes that after the 


duction deep trance, followed 
deep hypnotic stupor and suc- 
ceeded turn profound som- 
subjects long series emphatic 
suggestions that included ‘‘realiza- 
tion that deafness could achieved, 
that would achieved and 
that was impending actuality 
the moment’’. When the subjects 
were that they could 
not hear, they responded series 
hearing tests they were 
there was (a) absence 
habitual responses auditory 
stimuli, (b) absence previously 
formed conditioned 
sound stimuli, (c) inability 


form new conditioned response 


“Apparently, the element time 
important factor securing 
psychological state which will permit the 
subject accept and act upon suggestion 
freely and completely and without 
and limitations deriving from customary 
waking habits and patterns behaviour 
(21), 


The writer’s experimental work, however, 
indicates that not “time,” such, which 
important. What utmost importance 
for the experimenter manipulate his 
words and the situation such way that 
the subject will conclude that the sugges- 
tion” (literally) true statement. This 
may may not require lapse 
depending the previous hypnotic experi- 
ence the subject, the nature the 
suggested experience, the preceding inter- 
action between the subject and the 
notist,” and the immediate situation. 
For example, although the Ericksons state 
that the hypnotic subject will not report 
complementary coloured after-images 
hallucinated colours unless “he given 
least minutes permit the develop- 
ment possible neuro-and-psycho-physio- 


logical changes and adjust himself (18), 
the writer found, recent experiments (8, 10), 
that (a) some hypnotic subjects (who not 
have prior knowledge complementary 
colour relationships) hallucinate” 
colours and “see” their appropriate after- 
images within few minutes after the begin- 
ning the experiment and (b) some indi- 
viduals can the same thing without 
hypnotic induction procedure.” 


Such terms deep trance,” deep hyp- 
notic stupor,” and profound somnambu- 
listic state” imply that “hypnosis” 
entity which individual can enter,” 
into,” and “come out of.” This 
fallacy reification which has been the 
bane hypnotic theory for more than one 
hundred years! pointed out elsewhere (5, 
11, 12) previous investigators (with rare 
exceptions) have (a) uncritically accepted 
some kind “state” (designated 
“altered state consciousness,” etc.); (b) 
have assumed that this the causa- 
tive factor the behaviour the subject, 
and (c) have wasted much effort futile 
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sound stimulus, and (d) absence 
all startle 

should emphasized, how- 
ever, that Erickson was successful 
only six out more than 100 sub- 
jects. Although the other subjects 
were hypnotic subjects— 
i.e., although they were motivated 
carry out the 
instructions and able quickly and 
easily (become rela- 


tively inattentive stimuli not 
emanating from the experimenter)— 
data imply that they did 
not hypnotic 
because they could not 
induced accept the suggestion 
(that they were deaf’’) 


EXPERIMENTS 


test the validity the hypo- 
theses mentioned above, the writer 


attempt find fixed characteristics this 
(non-existent) state.” 

(An example this wasted effort the 
lengthy series investigations which have 
attempted find physiological corre- 
conclusion these studies—that there are 
fixed metabolic, respiratory, vascular, 
gastrointestinal, neuromuscular, and electro- 
physiological correlates “the hypnotic 
state have been predicted 
physiological responses the hypnotic 
subject cannot function non- 
existent “state”; the 
behaves (or responds) overtly and physio- 
logically many different ways, depending 
about it.) 


recent studies hypnotic deafness 
Kline al. (35) tested the effect delayed 
speech feed-back speech performance, 
and Malmo al. (41) measured the electro- 
myographic response sound stimuli. These 
investigators agree that in- 
duced deafness would appear represent 
valid alteration hearing function but not 
state akin organic deafness (35, 155; 
41, Although Erickson concludes 
that hypnotic deafness appears the 
same neurological deafness, his data can 
also interpreted similar manner. 

(a) “Good” hypnotic subjects, who 
characteristically carry out the 
experimenter’s “suggestions” easily 


inhibit “habitual responses auditory 
stimuli.” 

(b) and (c) Many so-called conditioning” 
procedures with humans not exclude 
voluntary participation the subject (24). 
fact, attempting condition the same 
response used Erickson the above 
experiment, viz., shock, 
Hamel (28) concluded that voluntary pro- 
obscured the procedure that the 
concept conditioning was clearly in- 
applicable. 

(d) Although the all startle 
may indicate alteration 
hearing function,” does not necessarily 
indicate state akin organic deafness.” 
Dynes’ (17) hynotically subjects also 
showed absence startle reflexes; how- 
ever, his subjects did not hesitate state 
that they heard the acoustic stimulus 
although sounded “not very loud” and 
“far away.” 


similar experiment, Erickson (21) 
found that some subjects respond the 
Ishihara test they are 
when the experimenter skilfully 
convince them that they cannot perceive 
colours. repeating and extending this 
study, Harriman (29,30) found definite 
alteration his subjects’ perception 
colour-stimuli (as indicated the Ishihara, 
the Jensen, the Holmgren, and the Pseudo- 
Isochromatic tests); however, the subjects’ 
responses these tests were clearly distin- 
guishable from the responses the con- 
genitally colour blind. 
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carried out series experiments 
with hypnotic subjects— 
subjects who have previously 
many hypnotic phe- 
nomena 
ple personality’’, 
etc.), who believed that 
they could experience 
and unusual things’’, 
and who were able and willing 
relatively unconcerned 
about their selves and their sur- 
roundings (i.e., trance’’). 


Experiment 


Procedure. Inthisandinthe 
following experiments, the subjects 
were tested individual sessions 
and the writer used 20-minute 
hypnotic induction pro- 
cedure’’ elsewhere 
positive responses number 
and 
subjects were 
the following instructions 

three and you will open your eyes. 
You will remain deep hypnosis. 
The chair front you will 
gone from this room! You will not 
able see it! will longer 
The writer did not 
further attempt convince the sub- 
jects that the chair was longer 
present the room. 

Results. (a) After opening 
their eyes, all the subjects averted 
their eyes from the chair. Observa- 
tion their eye movements indi- 
cated that their glance would 
approach the chair and then imme- 


diately shift another part the 
room. 

(b) The subjects were asked 
around the room and tell 
All the subjects walked 
around the chair. 

(c) Immediately after the termina- 
tion the experiment, the experi- 
menter asked the subjects, 
did you walk around the 
Five the six subjects stated, 
directly indirectly, that (a) 
though they did not the chair, 
(b) they was still 
the room, and (c) they avoided 
looking it—e.g., ‘‘I didn’t see 
but knew was there. didn’t 
hear you move it. must have been 
there. was almost carefully not 
looking it’’; kind thought 
was there but couldn’t look 
directly. kept looking around 
not it’’. (The other subject 
answered, don’t know how 
could have walked around when 
didn’t see it’’.) 


Experiment 


induction 
and similar preliminary tests 
the preceding experiment, the writer 
emphatically stated seven subjects 
(the six subjects who had partici- 
pated the previous experiment 
plus one additional subject) 

three and you will open your eyes. 
You will remain deep hypnosis. 
will longer present the 
room! You will not able see 
and you will not able hear 
further attempt was made 
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convince the subjects that the 
experimenter had left the room. 


Results. (a) After opening 
their eyes, none the subjects 
looked directly the experimenter. 
Observation their eye movements 
indicated that their eyes focused 
all parts the room except where 
the experimenter was sitting. 


(b) None the subjects responded 
series questions that the 
experimenter directed 
e.g., are you looking 
are you listening to?’’ How- 
ever, four subjects 
when 
said, left arm rising and 
coming and up’’. (The subjects 
who did not obey the levita- 
tion 
when questioned after the experi- 
ment, suggestion just didn’t 
take. wasn’t supposed hear. 
was unconscious conflict between 
the suggestion lift arm and the 
suggestion not hear you’’. 


(c) When the experimenter em- 
phatically stated, can see 
again and you can hear 
all the subjects responded imme- 


diately they looked directly the 


experimenter and they answered 
his question when then asked, 
you able see and hear 

(d) Two subjects stated that they 
did not see hear the experimenter. 
They were then asked, ‘‘How can 
you say you didn’t hear when 
you heard when told you that 
you could once again hear 
These subjects did not attempt 
their 


just don’t know how that could 


(e) The other five subjects, how- 
ever, stated, directly indirectly, 
that they did not the experi- 
menter because they did not look 
knew that should see 
you there but was afraid look 
knew you were there. 
look straight you. couldn’t turn 
head have clear view 
you. seemed that the frame 
glasses was getting between 
eyes and you’’; had feeling 
you were there but when tried 
focus it, scooted out’’. These 
subjects also stated that, some 
they the experi- 
could hear you 
one level but couldn’t acknow- 
ledge another’’. 


Discussion 


Experiments and indicate that 
hypnotic subjects try 
carry out the that they 
cannot see (or hear) object (or 
person). The subjects 
posely refused look the chair 
(or the experimenter) which they 
were not supposed see; they 
allowed their eyes focus all 
parts the room except where the 
chair (or the experimenter) was 
situated. Moreover, the subjects did 
not hesitate state, after the ex- 
periment, that they tried carry 
couldn’t turn head have 
clear view you’’. 


There nothing new this find- 
ing, however. Many investigators 
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report that hypnotic sub- 
jects are ‘‘moti- 
vated’’ carry out the 
fact, this statement 
practically tautology. the sub- 
ject does not carry out the 
rarely included hypnotic experi- 
ments, and rarely mentioned 
discussions 


These experiments also indicate 
that not need hypothesize 
mysterious mechanisms explain 
some induced nega- 
tive subjects 
these experiments did not 
the chair and the experimenter only 
the sense that they did not look 


they purposely refused 


carry out the active process 
turning the head, focusing, 
accommodating, and fixating the 
eyes specific person and object. 
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TREATMENT HYPNOTISM FOR CONDITIONED 
DELIVERY 


Dr. GIAMPIERO MOSCONI 
PART 


From this point follows the 
intensification the trance with 
various hallucinations, alteration 
sensibility, some cases automatic 
writing and other phenomena, which 
even they not apparently pre- 
sent strictly logical direct link 
with the end desired—that is, the 
patient more and more the next 
suggestion with particular regard 
the state psychophysical relaxa- 
tion. 

After these sittings about two 
three months, one arrives fact 
obtaining the desired state 
relaxation, first just limited 
single groups muscles, then 
much possible single muscles, 
training the patient the sensation 
abandonment the part that 
indicated description touched 
the hypnotist. 

The subject becomes accustomed 
individuate systematically the 
muscle that interests her and 
relax it. With relaxation provo- 
cated well evident betterment 
the local hematic 
through increase blood supply 
with relative modification heat 
and oxygen, that will permit, then, 
the moment delivery, the 
patient support the contractions 
with indifference and overcome 
the fear complex. 


other words, suggestion not 
used destroy the pains directly 
through alteration the 
but means putting into 
muscular relaxation, which permit 
the patient ignore or, any rate, 
support them. That say, the 
hypnotist not much interested 
the effectiveness his applica- 
put the patient condition, 
means training the sittings, 
obtain happy delivery. 

The lessons, indicated above, 
continue then with exercises and 
muscular contraction, then the 
same time contraction and relaxation 
groups muscles, and the 
movement respiration favour 
the specific relaxation the 
muscles the ribs and diaphragm. 
The last part the preparation 
tends towards autohypnosis—that is, 
putting oneself into state 
muscular 
determined 
movements and conditions, real 
auto-conditioning provoked 
act will the patient. 

Naturally each lesson repeats the 
preceding acquisitions and gradual 
progressions, sensitising the subject 
more and more, who arrives there- 
fore practically the very moment 
delivery, capable containing, 
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even under those conditions, state 
sleep, not strictly 
necessary have said, but among 
other things often rendering the 
hypomnesia. 

practice, following out the 
method, the patient lying bed 
sometimes armchair, re- 
mains and calm, serene 
and composed aspect, between one 
contraction and the next. she 
becomes the imminence 
the contraction the uterus, she 
makes some movement which acts 
stimulant; generally decide 
the closing fist, which 
practised beforehand which 
conditions the state 
trance put into practice what has 
been learned, order able 
with ease dominate the sensations 
which follow. 

During the period training and 
practice the method, deliber- 
ately ignore even mentioning the 
words pain, labour, etc., order 
substitute the words contraction, 
work, etc., that helps 
eliminate pre-existent concepts from 
the 

our method, different doctors 
are used, both the preparatory 
sittings and the delivery, the task 
regularly repeated even the 
obstetrix particularly adapted 
teach and follow out the method 
with hypnosis, with equal satisfac- 
tion the patient. 

declarations written women 
who have undergone the treatment 
conditioned delivery, have 
discovered that there not tan- 
difference, from the subject’s 


point view, between the 
tions different hypnotists even 
during the preparatory sittings, who 
because their number and for 
exigencies organisation have 
alternated sometimes with differen: 
people. 

far labour and the moment 
delivery are concerned, the hyp- 
notic state the patient followed 
the obstetrix the doctor and 
takes place surroundings particu- 
larly adapted for it. 

Generally, muscular relaxation 
cm. without the necessity real 
trance. The successive stages and 
the carrying out the dilatation 
the uterus necessitates, with the 
beginning hypnosis, the formula- 
tion adapted suggestions which 
vary from subject subject and 
which are decided upon the 
moment. 

possible observe, especially 
women who have had other 
nancies, the installation auto- 
conditioning which almost perfect, 
for which suggestion becomes neces- 
sary only towards the end the 
delivery. other times such 
situation may arise with 
frequency when the psychic balance 
the woman becomes disturbed 
some the predetermined 
lines. 

The aim treatment hyp- 
notism for conditioned delivery 
not simply, might appear from 
first impressions, that obtaining 
state analgesia the patient 
and state psychophysical relax- 
ation, but also—and, would say, 
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above all—that obtaining happy 
delivery itself the advantage 
the new-born. 

This more often than not 
natural result the proceeding. 
The patient herself informed 
this duplicate aim and the result 
reinforcing the conditioning 
the reflexes. 

cases where the delivery does not 
take place under complete anal- 
gesia, carried out better and 
simpler way, the comportment 
the patient being always calm and 
ready accept the suggestions 
the doctor which the complement 
the confidence acquired and 
the reinforcement the psychic 
tranquillity obtained through the 
hypnotic treatment. 

For some time have been 
using with satisfaction even cine- 
matographic material with edu- 
cational purpose, render the 
future patient more informed the 
results obtained the method and 
convince her thus the possi- 
bilities offered, reproducing, more 
less completely, the process 
labour and delivery means 
film. This technique also helps 
form conditioning. 
Also the period confinement has 
been favourably noticeably 
influenced. 

detail which often asked 
about and for which feel 
opportune discuss, that con- 
cerning the agent person the 
hypnotist. From the points men- 
tioned above, arises that the func- 
tion the latter purely that 
collaborator and 


evokes images for elaboration 
the part the patient. follows, 
then, that this task, apart from being 
derivation from particular indi- 
vidual prerogatives character, 
will, other faculties, traditionally 
erroneously believed indispens- 
able, can within the scope any 
doctor educated person who 
takes interest this practice and 


who knows how use its techniques. 


obvious that the satisfactory 
success the work the hypnotist 
security the part the latter, 
his powers authority and how 
far able augment the con- 
fidence that the patient has him. 

follows, therefore, that becom- 
ing hypnotist theory very 
accessible thing, and moreover, 
anything, becoming dis- 
tinguished degree can compared 
with any other profession special- 
isation. 

Another question that often 
asked concerning adaptability 
hypnotic suggestion. About this 
must state much have met 
with according our experience. 
general the female sex proves 
itself better disposed the 
elaboration suggestion, more 
ready fantasy and better adapted 
concentration. general, male 
subjects present more frequently 
spirit that badly adapted 
suggestion, process which for 
definition explain through irra- 
tionality and illogicality. Among all 
subjects, however, the young re- 
spond definitely better than the old. 
However, with reference the field 
which interests particular, 
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have noticed that rarely—that is, for 
about five per cent.—have been 
unable follow begin the induc- 
tion because direct stubbornness 
the part the subject. the 
other cases have responded some- 
times readily and profoundly right 
from the very first sitting, others 
with gradual all them, 
however, such way obtain 
trance necessary the 
training lessons obtain the 
suggestion looked for for the de- 
livery according our method. 

the cases taken into con- 
sideration the majority have been 
first pregnancies. However, 
every one these cases noticeable 
reduction has been remarked the 
period labour both dilatation 
and delivery. already has been 
mentioned above, sometimes, 
the case women who have had 
previous pregnancies, the work 
the doctor and obstetrix limited 
almost exclusively their continued 
presence the room during the 
period contraction, while the 
delivery room the usual assistance 
required, rendered much simpler, 
however, the comportment 
the patient. This means that these 
patients have been able put into 
practice complete state auto- 
hypnosis with automatic and spon- 
taneous conditioning. other times 
the hospital staff had recur, 
any case provided for 
method, the various suggestions 
guide the patient through the 
various periods with the most 
priate movements. 

every case have witnessed 


very rapid recovery the general 
state the confinement with rapid 
involution the uterus without any 
sign deficiency the tone the 
vesica and the intestine, and rapid 
re-establishment muscular tone. 
The patient always able get 
very soon and the condition verified 
immediately after the delivery often 
make possible comply with the 
wishes the patient which 
return her own feet her own 
bed. regard the function 
the mammary alteration 
has been noticed. 

With regard conditions relative 
the new-born, must state, 
general, the lack symptoms 
regard this relation the con- 
tinued state relaxation the 
mother which evidently permits 
through direct and indirect mech- 
anism excellent supply oxygen 
throughout the regular rhythms 
the uterine contractions, the elimin- 
ation harmful toxins, the com- 
plete reformation glycogen, be- 
sides the maintaining noticeable 
psychophysical equilibrium. 

These constatations, then, permit 
the verification the two premises 
formulated for the adoption hyp- 
nosis the labour and therefore 
the delivery without suffering the 
mother’s part, and the advantages 
proved for the new-born. 

With this note have proposed 
illustrate the possibilities and the 
results that can obtained 
applying hypnosis obstetrics. 
What has been obtained 
our first series experiments 
quite logically subject improve- 
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ment both the treatment and the 
results themselves. 

true that such aim can 
more easily reached the technique 
adopted and experimented 
other colleagues and 
scale. the other hand, must 
not seem obstacle difficulty 
that the preparation requires time 


and work the part the doctor 
and goodwill the patient. 

any case, the end that pro- 
posed encourage continuing 
along this road the certainty 
results that will pay with satisfaction 
the work the doctor for new 
step the fight against pain 
childbirth. 
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BOOK REVIEW 


“MODERN and 
compiled Lesley Kuhn and Salvatore 
Russo. Wilshire Book Co., Hollywood, 
California. Pp. 439. Price 


This anthology consists scientific papers 
hypnosis written between 1931 and 1947. 
Although the time interval which has 
elapsed since then considerable, the 
editors are quite right giving the book the 
modern scientific hypnotism started, Andre 
Weitzenhoffer points out the introduction, 
Hull’s book Hypnosis and Suggesti- 
bility 1933, followed quickly many 
now-famous experiments described this 
volume. 


The reader will find, for instance, Milton 
Erickson’s negative results the Investi- 
gation the Possible Anti-Social Use 
researches Loyd Rowland, respectively 
Wesley Wells, who came the opposite 
conclusion. Dr. Erickson contributes another 
and Character Post-Hypnotic 


Frank Pattie represented three 
good articles dealing mostly with skin 
thesia and blister formation hypnotic 
suggestions. One the oldest contributions 
Lawrence Davis and Richard 
Husband, who their now well- 
known scale article Hypnotic 
Susceptibility.” 


Although only few the most impor- 
tant the eighteen papers this volume 
can mentioned, the reader will have 
noticed that the main theme the book 
research. The appended bibliography shows 
that most contributors are academical 
psychologists. Only few occasions clinical 
psycho-pathological material discussed. 
However, the reviewer found the anthology 
most stimulating even from the clinical 
aspect. 


For the psychotherapist most impor- 
tant have check independent research 
psychologists his hypotheses which 
utilises his clinical work. point fact 
Young “Hypnotic Regression—Fact 
Artifact? Young comes the conclusion 
that hypnotic regression not genuine and 
that often better results can obtained 
other non-hypnotic means. Whether Young’s 
controlled experiments are the last word 
this connection immaterial long 
makes the clinician more critical towards his 
own methods. 


Finally, the anthology such can 
recommended those readers who are 
interested the collection and reference 
original papers. being spared the search 
for these articles British and foreign 
journals, the reader saves himself consider- 
able trouble and time. 
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ROLE PSYCHONEUROTIC AND PSYCHOSOMATIC 
DISORDERS 


Dr. van PELT 

revolutionary, yet extremely practical, this book 

provides the answer those short, reliabie 
method psychotherapy. practical methods 
this book enabie the practitioner discover and treat the 
root cause the trouble, using only light 
(which 95% patients achieve), the matter 

few weeks. 


addition the chapters History, Susceptibility, 
Phenomena and ‘Methods inducing hypnosis, the author 
describes detail his original the hypnotic 
state, the Actiology and Mechanism the Psychoneuroses 


and Psychosomatic disorders and his own original methods 
treatment. 


Twelve detailed case including Neurasthenia, 
Anxiety Neurosis, Anxiety Hysteria, Hysteria, Obsessional 
Neurosis, Reactive Depression, Insomnia, Alcoholism, 
Asthma, Impotence and Frigidity, illustrate 
all the essential points diagnosis and treatment. 


ample bibliography and index 
practical value this book for all doctors interested 
hypnotherapy. 


recommend our readers. 


deserves widely circulated among the 
medical Review, Edinburgh. 


goes far raise from the the scientific. 
Written expressly for the profession, 
for the general practitioner and about specialize 
psychological medicine, this book essentially original 
suggestion and its role the and therapy the 
psychoneurotic The text 
matter concise and extremely well laid out.” 


Postgraduate Medical ournal. 
GHT SONS Medical Publishers, BRISTOL 
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